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. COVER LETTER

TO: Registration Section
Division of Corporations

G N S UNLIMITED PRINTING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor tiling.

Please return all correspondence concerning this matter to the following:

GEORGE DELVON SIKES SR

Namwe ol Person

G N S UNLINMITED PRINTING LLC

FirneConypany

3609 B TIMUQUANA ROAD

Address

JACKSONVILLE FLORIDA 32210

Uiy State and Zip Code

EAMGEORGESRE@GNATLCON

-meal addresss tho be used Tor future anaual report noulicition)

For turther information concerning this matier, please call:

GEORGE DETLVON STKES SR D04 21823654

atd )

Nanwe of Person Arca Cade

LEnclosed is a check for the following amount:

Pas time Telephone Number

1 S25.00 Filing Fee ¥ $30.00 Filing Fee & T 85500 Filing Fee & O S60.00 Filing Fee.
Certiticae of S1atus Centified Capy Certificate of Status &
vadditonat copy 1s enclosed) Cenitied Com
caddiinal cops s englosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Cenire of Tallahassee

Tallahassee. F1. 32514 2413 N, Monroe Sureet. Suite 8§10

Tallahasse

e FL32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G N S UNLIMITED PRINTING LLC

(wame of the Limited Liabilitv Company as it now appears on sur records,)

(A Tlondu Timied Trabilisy Company)

o . ‘- L T - %/01/20022 .

I'he Articles of Organization for this Limited Liability Company were filed on O8O0 and assigned
. 2200202800

Flovida document number | ’

This amendment is submitted w amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distingaishiable and contain the words “Limited Liability Company.” the designation “1LLC™ o1 the ubbreviation “LLELC

R o - iy . SO0 BTN JAN OAD
Futer new principal offices address, if applicable: 009 B TIMUQUANA ROAL

(Principal office address MUST BF A STREET ADDRESSy  Jacksonville Florda 32210

N H oy . 535 (M. O DN R NTY O
Enter new mailing address, il applicable: 335 CHARLES PINCRNEY ST

(Muiling address MAY BE 4 POST OFFICE BOX) Orange Park. Florida 12073

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of
agent and/or the new regvistered office address here:

he ey registered

my
-
-

™~
28 B
—X @2 T
A
. . ot EDEL VON SIKES S > o w—
Name of New Registered Agent: GEORGE DELVON SIKES SR T ks ! N
I p
, - 3609 B TIMUQUANA ROAD B i
New Reaistered Oftice Address: . SN : o X oy
Forter Flovide sireet adedross _{'Fi U‘ O l_\ }
KSONVILLE DEE o
JACKRSOL S Florida -7 34
t iy '/.r}—"? ‘ol
New Redistered Acent’s Sigmature, if chanuing Registered Agent:

hereby aecepr the appoinimoent as registered agent and agree o act in this capacinv, 1 further agree to compdyvwith the
provisions of all starures relative wo the proper and complete pertormance of myv duties, and Fam jamiliar with and
aceept the obligations of my position as registered agenr as provided for in Chapier 603, F.5. Or, it this doctiment is

beiny filed to merely reflect a chunge in the registered office address, D herehy contiva that the limited finbility
company has heen notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR GEORGE DELVON SIKES SR 333 CHARLES PINCRKNEY ST
= Add

ALICIA P MITCHELL

= Remoyve

TChange

O Add

CRemove

O Change

A

ZRemove

CiChange

T Add

ORemove

ZChange

—Add

—Remone

TChange

CrAdd

TIRemove

CIChange




D. If amending any other information. enter change(s) here: fdtach wdditional sheets, if necessary.

ORAN/2022
E. Effective date, if other than the date of filing: (optional)
¢an elTective date is listed. the date must be specitic und cannot be prior to date of tiling or more than 90 day < atier filing. ) Pursuant o 6030207 (3ih)
Note: 1 the date inserted in this block does not meet the applicable stattory filing regquirements, this date will not be listed as the
document’s eftective date on the Pepurtment of State’s records.

If the record specities o delay ed effective date. but notan eltective time. ag §2:007 aan. on the carlier of: thy - The D0th day atier the
record s 1iled.

Augusi 01 RITRR

Dated

Signature of a member or autherized repeesentative ol a member

GCOFO\P Gles S

Typed or prmkd name of signee

Tilhinog Foa: SIS (M)



